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How to Add or Update Electronic Funds Transfer (EFT) Information in NCTracks

Overview
This user guide provides step-by-step instructions for adding or updating Electronic Funds

Transfer (EFT) information in NCTracks. Providers must have EFT information on file in order to
be reimbursed.
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Logging into the Provider Portal

1. Navigate to www.nctracks.nc.gov

2. The following page will display. Click the Providers tab at the top of the page.

Home Providers -15

Home
Yelcome to NCTracks, the new multi-payer Medicaid Management Information System for
the N.C. Department of Health and Human Services (N.C. DHHS).

PROVIDERS - Click on the Providers tab abowve {or the link below) to enter the Provider
Portal. Providers can click on the Pharmacy link below for information on drug coverage.

RECIPIENTS - Click on the Recipients tab above (or the link below) to enter the Recipient
Portal. Recipients can view eligibility information and pay premiums {if required).

STATE and FISCAL AGENT Staff - Click on the Operations tab above to access the Operations Portal and ShareMET.

Live Assistance! 72 Getting Started -~ NCTracks Status and FAQ
P 3 Just gett Y This page reflacts the current status of
Want to have 3 ¢ ust 9eting =~ NCTracks Operations, See ths
Frovider started with

Announcements posted on this page far
Representative f \ NCTracks? Follow e e s

Figure 1: NCTracks Home
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3. From the Providers page, click the NCTracks Secure Portal icon.

English, Espatiol
Y >

Home Providers ec

’

sl Providers
LIVE ASSISTANCE! Want to have a Provider
Representative walk you through the NCTracks Portal

NCTracks Status and FAQ

2:;';::&?"."’"‘4”""”"(“” (including registration)? Click on the link to the right.

Fact Sheets and Tool Kits

Access the secure NCTracks
Portal

CEP REGISTRATION - Required for claims payment and

(ot T L access to the Portal. Click on the link to the left.

Figure 2: Providers Page

4. The following login screen will display. Enter the NCID and password and click the Log in
button.

Provider Portal Login AA

The NCTracks Web Portal contains information that is private and confidential. If you are not an autharized individual, this
private and confidential infarmation is not intended for you. If you are not authorized to access this content, please click 'Cancel’.

By continuing, you are agreeing that you are authorized to access confidential eligibility, enrallment and other health insurance
coverage information, Please read more in our Legal and Privacy Policy pages.

WouR ACcounT

# All users are required to have an NCID to login to secure areas.
@ Passwords are case-sensitive. Please ensure your Caps Lock key is off,

User ID (NCID): Fassword:

Forgot Login Forgot Password

) tegin clear || cancel

Figure 3: Provider Portal Login

Accessing the Manage Change Request Application

5. The following Providers page will display. Click the Status and Management button.

=1 , CAMERON SMITH. (Log out)

Provider Portal

+ Home

Message Center for CAMERON SMITH

Subscription Preferences |6 AA Help

Announcements IMere Announcements Quick Links
CCNC/CA (Managed Care
Date: Jul 8, 2013 12:00:00 AM Attention: All Providers Department of Heslth snd Humasn Services
call Center hours extended to 6 pm this week Diuizian of Health Servics Requlation
Due to high call volume, Call Center hours are being extended ta 6:00 p.m. this week, through Fridap, July 12, The msin Call Dinision of Medical Assistance
Genter telephane number i5 1-800-68-5636,
Watzh for updatas on Call Canter staruz on the NCTracks Status pags DMA (Heslth Check
DMH/DD/545

[Orrice AsmnisTasrons) Soedpdloall
. Provider User Status and. ‘ [M
f Training Administration Managemenl\‘ -
®
*7 Inbox All Messages
Provider Status Message Date
1233000126 Resd PRD Smoke Testing 03/05/2012 05:15 pm
1002000128 Read e s 03/09/2012 0515 pm
Figure 4: Select Status and Management
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6. The Status and Management screen will display. The screen is divided into 6 sections.

Provider Portal [y e —
PSbatus and Managamant

Contact Information

BE6-B44-1113
Faxi  066-844-1382

Quick Links

Saluct  MPL/Atypical I hame P Cude Agpli stien Type Applistien Craate Bate
[} 3 Gan 27612-2888  Re-enrallment TA02013
O 1003000811 275020000 Eneoliment 070242013 07/ E
© 100300778 276021216 Manage Change Request 07032013 07/03/2015

P e |
slect e/t 1 ame Termination Date
1003031446 csc 2apiz
ALTH PHYSICIANS BDE oa
155101647 oaoarzniz
zae-e17s oanarzoiz
155101647 oafoz0iz
as204-3370 1/m3/z008

a1/30/2013 Active

0671472012 Active

MAINTAIN ELIGIBILITY

Figure 5: Status and Management Page

Status and Management Sections

1. Submitted Applications: Contains enrollment applications or change requests that have
already been submitted and are currently in process.

2. Saved Applications: Contains enrollment applications or change requests that have been
started but not yet submitted. Please remember that your application must be submitted to
the State within 90 days of the date it was created. If not completed within 90 days, the
incomplete application will be deleted.

3. Re-enroll: This section will list provider accounts associated with the user's NCID that have
been terminated. The user can select the account to re-enroll, then click 'Submit'.

4. Manage Change Request: This section will list provider accounts associated with the users
NCID that are active.
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5. Re-verification: This section allows the user to submit a required re-verification
application for a provider enrollment account.

6. Maintain Eligibility: This section allows the user to submit a required maintain eligibility
application for a provider enrollment account.

7. To begin a new Manage Change Request, under the Manage Change Request Section,
click the radio button next to the NPI to be changed. Next, click the Update button.

If the Manage Change Request section reads No Data to Display, it is possible that a

2 Manage Change Request has already been created and/or submitted, but not yet

== approved. Check the Submitted Applications and Saved Applications sections for a
Manage Change Request/Enroliment that is already in process.

MAMAGE CHAMGE REQUEST

The following provider accounts associated with your NCID are active, Please select the account with which you would like to submit a Manage Change
Request, then click 'Update’.

Select NPT/ Atypical 10 Name ZIP Code Begin Date Status
[O0] VIDER 27502-1216 05/01/2012 Active
© 1003009325 AUDIOLOGT CONSULTANTS OF SOUTHERN O 27519-6462 01/30/2013 Active
© 1003001801 THE PEAMUT GALLERY 27701-3637 04/30/2012 Active
© 1003013180 ZUMBA, CARY M 27607-3073 05/07/2012 Active
/a update

Figure 6: Select Manage Change Request

8. The Organization Basic Information screen will display. The left hand side menu will
display a list of topics.

Do NOT click the menu options on the left hand side of the screen, as each page

2 must be accessed/reviewed before the Manage Change Request can be submitted.

= Instead, to navigate to appropriate section, click the Next button on the bottom right
corner of the screen until you reach the EFT Account Information screen.

Provider Portal | Eligibility | Priar Approval ‘ Claims  Referral | Code Sesrch | Eprollment  Administrst

» Home ) Provider Enroll + Online Provider Apr

Provider Enrollment Organization Basic Information
NoTe Hext *

|DEMTIFVING |MFORMATION

Health/Benefit Plan Selection Next 3
Ounership Infermation e EE— /

PAddresses

Taxonomy Classifieation Save Draft Cancel Enrollment
Pocreditation

Hours of Operation

Serviees O ves @ Ho

£nentsihiEnaging Employess
Fatilitiez Information

Iethod of Claim/Bectronic Submission OWMERSHIP |HFORMATION

EFT fesount Informition & Business Type: [CORFORATION

Bevisw #oplication

Figure 7: Organization Basic Information Page
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9. On the Terms and conditions page, to attest and accept Medicaid Terms and Agreements,
click the check box and click the Next button.

Attestation Statement

W ATTESTATION

O nses in this attestation and information contained in the docurnents submitted with the application/enrollment
docurnents/Adrinistrative Participation Agreement are true, accurate, comnplete, and current as of the date this attestation is signed. I have not herein
knowingly or willfully falsified, concealed or omitted any material fact that would constitute a false, fictitious or fraudulent statement or representation.

1t Previous equirad fislds with valid tontant Next 3

Figure 8: Attestation Statement

10. Once you reach the EFT Account Information page, Under the UPDATE INFORMATION
section, click the Yes radio button.

Eligibility ~ Prior Approval | Claims | Referral = Code Search | Enrollment | Administration | Payment | Trading Partner = Consent Forms

vider Enrollment Ap...

EFT Account Information & AA | Hep
# indicates a required field Legend -
?

CURREMT ACCOUNT IMFORMATIOMN

Bank Mame: SECU Account Mumber: HERHARACKARHCREIR G

UPDATE INFORMATION

% Do you wish to update your bank account information?

@ Yes g

Figure 9: EFT Account Information Page
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11. The EFT Account Details section will display.

- Before you complete this section, please review the next page for important tips and
u information regarding the formatting and use of the EFT Routing and Account
Numbers.

Eligibility | Prior Approval | Claims | Referral =Code Search | Enroliment | Administration | Payment | Trading Partner | Consent Forms

vider Enrollment Ap...

EFT Account Information & AA | Help
#¥ indicstes a required field Legend =
?

CURREMT ACCOUNT IMFORMATION

Bank Mame: SECU Account Mumber: ellelicoicoicoickg 76 5

UPDATE INFORMATION

s Do ywou wish to update your bank account information?

@ ves 0 Mo

# Routing Mumber:

* sccount Number: % Account Mumber
Confirmation:

# Account Type: - Select One - -
% Bank Mame:
s Bank address Line 1.

Bank Address Line 2:

# City!
* State: - -
* ZIP Code:
+
 Previous reaunad fade v vl onart, | Next

Figure 10: EFT Account Information Details

Rev. 080213 Page 6 CSC Proprietary Information



NCTracks Operations Contact Center - User Guide

Tips and Important Information Regarding EFT Routing and Account Numbers
Checks vs. Deposit Slips

— ALWAYS use a check to reference the correct routing and account number. Do NOT use
the routing number off a deposit slip. The routing number on your deposit slip is
used for the bank’s internal system and will cause your EFT to fail.

Bank Routing Number

L ]
— Locate the Special Characters e The Banking Routing Number is located between these
two characters and is always 9 digits in length.

Bank Account Number

[
— Locate the Special Character 1™ Your Account Number is always directly to the LEFT of
this character and can be up to 17 digits in length. NOTE: If you notice extra zeroes before
or after your account number, please include them as part of your account number.

NOTE: You will have to put your Account Number into the system twice.

Check Number

— The check number can be located in the bottom right, middle, or bottom left corner of the
check. DO NOT include this number as part of the account number or routing number.

i ! 123456789, 123466789123 ||-1234

Bank Bank Check Number (Do not use)
Routing Number Account Number

Figure 11: Check Example - Bottom Right Check Number

s2ll554485 002 A456874801

L ¥4 | | ]
T |
Bank Check Number Bank

Routing Number (Do notuse) Account Number

Figure 12: Check Example - Middle Check Number
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Completing the EFT Account Information Page

Enter The Routing Number

Enter the Account Number twice

Select the Account Type from the drop down men
Enter the Bank Name

Enter the Bank Address

Click the Verify Address button.

Click the Next button to continue

@roooow

Important Note: For common issues/errors with resolving the Verify Address button,
click here.

a8 ime, CAMERON SMITH. (Log out)

Eligibility | Prior Approval | Claims | Referral Code Search | Enroliment | Administration | Payment | Trading Partner | Consent Forms

vider Enrollment Ap...

EFT Account Information & AA | Hep

#¥ indicstes a required field Legend -

2
CURRENT ACCOUNT INFORMATION °

Bank Mame: SECU Account Mumber: ellelicoicoicoickg 76 5

UPDATE INFORMATION

s Do ywou wish to update your bank account information?

® ves O Nao

# Routing Number:

* account Number: % Account Mumber
Confirmation:

# Account Type: - Select One - -
% Bank Mame:
s Bank address Line 1.

Bank address Line 2:

# City:
* State: - -
% ZIP Code:
+
 Previous reaunad fads v vl onart, | Next

Figure 13: Complete EFT Account Information
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Common Errors When Updating the Address

If the street name is not a recognized by USPS, it may result in the following error
“=s. message. Double-check the formatting and spelling of the street name.

Error Summary

Please fix the following errors before you proceed. Click each error message to navigate to the field requiring
correction or data entry.

® Primary Location: Address Not Found

PRIMARY PHYSICAL LOCATION

This is the primary physical location where service will be rendered, or in the case of mobile services, where management/supervision
OCCLFS.

# Office Phone #:

eut, Office Fax #: (000 D00-0000

Begin Date: 05/01/2012 [0 End Date It

Address

# Address Line 1: |261D Easy Street

Address Line 2:

* City:  APEX # State: NC

ZIP Code: 27502-2149 County: Wake

Verify Address

Figure 14: Error Message Address Not Found

: If the street name is valid, but the address numbers are not recognized, it may result in
mn the following error message. Double-check the address numbers.

Error Summary

Please fix the following errors before you proceed. Click each error message to navigate to the field requiring
correction or data entry.

® Pay-To Address: Address Not Deliverable

Figure 15: Error Message Address Not Deliverable
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If the address is recognized as having a secondary unit, such as an apartment number,
suite, department, or room number at a single address, it may result in the following
error message.

Error Summary

Please fix the following errors before you proceed. Click each error message to navigate to the field requiring
correction or data entry.

® ServicelLocation: Missing Apt/Suite Number

Figure 16: Error Message Missing Apt/Suite Number
To resolve the error, enter the applicable Apartment, Suite or Floor Number in either the
Address Line 1 or Address Line 2. The entry is not case sensitive. For example, “Suite” may be
entered as “STE” or “Ste”.
You may also verify your address at the USPS website:

https://tools.usps.com/go/ZipLookupAction!input.action

IMPORTANT: The format of the Apartment, Suite or Floor Number must match the format that
is used by the USPS. Reference the list of approved abbreviations.

* Does not require secondary range of numbers to follow the abbreviation

Secondary Unit Designator Approved Abbreviation

APARTMENT APT
BASEMENT BSMT *
BUILDING BLDG
DEPARTMENT DEPT
FLOOR FL
FRONT FRNT *
HANGAR HNGR
LOBBY LBBY *
LOT LOT
LOWER LOWR *
OFFICE OFC *
PENTHOUSE PH*
PIER PIER
REAR REAR *
ROOM RM
SIDE SIDE *
SLIP SLIP
SPACE SPC
STOP STOP
SUITE STE
TRAILER TRLR
UNIT UNIT
UPPER UPPR *
Rev. 080213 Page 10 CSC Proprietary Information
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Completing the Manage Change Request

12. Continue to click the next button through the Manage Change Request application until you
reach the Terms and Conditions page.

- The Save Draft button will only save your progress and will not submit the Change
: Request for processing.

: Next »
/

| Save Draft Cancel Enrollment

Figure 17: EFT Account Information Click Next

13. The Review Application screen will display. On the left hand margin, verify that all
application pages have a green check mark next to each page. In addition, verify the contact
email address listed on the page. This can be updated on the Basic Information page.

To review the application in Adobe PDF format, click the Review Application button. If you
have successfully completed all required information for your provider enrollment application
and are satisfied the information is complete and accurate, Click the Next button to proceed
to the Attachments/Submit Electronic Application page.

Provider PDI’tﬂl Eligibility  Prior Approval Claims Referral Code Search Enrollment = Administration Payment Trading Partner Consent Forms

» Home } Provider Enrollment ¢ Online Provider Enrollment Ap...

Provider Enrollment Review Application B AA | Hep

NOTE: Dats iz not saved unless the * indicates a required field Legend -
‘Next' button is activated.

ELECTROMNIC SIGMATURE - EMAIL COMFIRMATION

Droanizetion B Informeti
' Creanizeton Basic nformaton ® Please confirm that the email address below is correct. If you dont already have one, an Electronic Signature PIN will be sent to

o Termes and Concltions this address upon submitting the next page. You will need access to this email address to retrieve/reset wour PIN and complete this
& HealthBenefit Flan Selection Il ARlIEEER.

® If the email below is incorrect, you may now navigate back to the Basic Information page to update it. (Remember to dick Next on the
W Duwnership Informeation Basic Inforrnation page to stare your change,)

o Addresses

Contact Email: CAMERONSMITHTRAIN@GMAIL.GOM
# Taxonomy Classification —~——

o Accreditation REVIEW AFPLICATION
& Hours of Operation To review your application in adobe PDF format, click 'Revieve Application' below. If you have successfully completed all required
W Services infarmation for your provider enrollment application and are satisfied the information is complete and accurate, you may proceed to the

Attachments/Submit Electronic spplication page by clicking 'Next'.
«# AzentsManacing Emplovees

& Method of Claim/Electronic Submission

/l Review Application <

o Associate Biling Agent

EFT Accourt Information . -
« EfTAccount infomation & Previous Flease | Next 1

required fi e—

Review Application

Save Draft Cancel Enrollment

= PDF documents on this page require the free Adobe Reader to view and print,

Figure 18: EFT Review Application
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14. The Sign and Submit Electronic Application page will display. Enter the NCID and
password, as well as the PIN number and click the Submit Now button.

Provider Portal
+ Home » Provider ) Online Provider Ap..
Provider Enroliment Sign and Submit Electronic Application B AA | Helo
NOTE: Next * Legend -
If for any reason you navigate away from this page without clicking “Subrnit Mow’, you will be required to re-snter the infarmation and re-attach any uploadsd
docurnentation,
o Drganization Basic Information 5
B T G ELECTRONIC §IGHATURE CONFIRMATION k
o Heatth/Benetit Pan Selestion Attestation: I have read and agreed to the terms and conditions of participation. By subrmitting this farm, 1 confirm the information contained in the
documents submitted with the application/enroliment documents/Administrative Participation Agreement are true, accurate, complete, and current as of the
& Dunership Information date this electronic document is subrnitted. I do hereby attest that any falsification, omission, or concealment of material fact may subject me to
administrative, civil, or criminal liability
o Addresses
o Taxonomy Classificati — * Login 1D (NCID): e * Password:
o fccreditation Forgot Login 1D Forgot Password
o LCCHNCCA
o Physician Extender Participation
= If this is your first Pravider Enrollment subrnission, your Electronic Signature FIN has now been sent to CAMERONSMITHTRAIN@GMAIL.COM, Flease
&/ Hours of Operation retrieve it now to complete submission, If the email is incorrect, you may now navigate back to the Basic Information page to update it. (Remember to
& Sarviens click Hext on the Basic Information page to stare your change )
f— a If there is a PIN already associated with this NCID, please use it now, If you have forgotten your PIN, you may reset it by entering you Login 1D (NCID)
& foentsMvenaging Employees and Password and clicking the 'Forgot PIN' link, The PIN will be sent to your email address,
o Fatilties Information
o Wkthod of Clsim/Bectronic Submission Please contact the CSC EVC Center at 866-844-1113 if you have any trouble with your Electronic Signature PIN Humber,
& EFT Account Information
. s PIN: Forgat PIN
o Ezview fgplication —
Please review the documents ¥ou are going to electronically sign.
?
RECWIRED ATTACHAMENTS $
607 Shackleton Rd, APEX, NG 27503-1216
vour application indicates that you are enrolling as:
® GROUP, Multi-Specialty, Nane
The following documents are required with your Provider Enrollment Application. They can be submitted electronically and/or by regular mail.
s No Required Attachrments for the Taxonomy
?
ELECTRONIE ATTACHMENTS .
Please attach no more than 10 files for a total of 25 MB or less,
The following file types may be attached: MS-Word, MS-Excel, WardPerfect, MS-Write, Open Office, text, Power Point, Zip, PagsMaker, Adabe POF, image
(TIFF, JFEG, GIF, FNG].
Click the printsr icon, located in the right hand cormer of the screen, to print & record of subrmitted attachrments,
Mo files have been uploaded.
[(Erowse.. )| ada
?
ONLINE APPUCATION SUBMISSION k
You may now submit your online Application by dicking 'Submit Mow' below, After submitting you will have the option to print a copy of the completed
application for your records.
ou will also receive instructions to finalize the application process on the next page,
Note: If you click "Submit Later' button, electronic signature information and the attached files will not be saved.
Submit How
—
« Previous

Figure 19: Sign and Submit
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Tips for Navigating the Mange Change Request Application

All pages must be reviewed prior to continuing. If you receive the following error, click
on the pages that do not have check marks next to the section and click Next through
those sections.

Error Summary

- Please fix the following errors before you proceed.

4 Please complete all pages in this application before proceeding.

Figure 20 Error - Complete all Pages in the Application

Provider Portal | Eligibility ‘ Frior Approval ieferr Administration | Payment | Trading Partner

} Home ) Provider ) Online Provider Enroll

Ap.

Pravider Enroliment Review Application &) AA e

NOTE: Hext B indica Legend -

Gontact EVC Cente

| ELECTRONIC SIGMATURE - Emall CONFIRMATION

Organization Basic Information
SSTTFTdsce confirm that the smail address below is correct. If you dont already have one, an Electranic Signature PIN will be sent to this address upon

Terms and Condtions = proitting the next page. You will nesd sccess to this smail address to retrisve/reset your PIN and cormplete this Online Application.
sttt Flan Selostion aglfhe email below is incorrect, you may now navigate hack to the Basic Infarmation page to update it. (i Next on the

Qunership Information
rmail: CAMERONSMITHTRAIN@GMAIL.COM

Addresses
Taxonomy Classifieation REVIEW APPLICATION
Zocreditation To review your application in Adobe FDF format, click 'Review Application’ below, If you have successfully completed all required information for your
CEHO/CA provider enrollment application and are satisfied the information is complete and accurate, you may proceed to the Attachments/Submit Electronic Application
—— page by clicking ‘Next',

Physician Extendsr Paicipation

senvices

FPgentsManzqing Employees W Previous Mext 1

Facilties Information

Method of Claim/Bectronic Submission save praft cancel Enrollment

AN VR L YL VL VLU VY

EFT Account Information . . . .
e — - PFDF documents on this page require the fres Adobe Reader to view and print.
Baviem lication

Figure 21: Review Application - Incomplete Pages

Rev. 080213 Page 13 CSC Proprietary Information



